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	ABSTRACT TITLE: Peripartum cardiomyopathy in Denmark 2004-2015 - a nationwide registry-based cohort study.
	ABSTRACT AUTHORS AND AFFILIATIONS: Anne S. Ersbøll, Finn Gustafsson, Niels Vejlstrup, Peter Damm, Marianne Johansen.Center for Pregnancy and Heart Disease, RigshospitaletUniversity of Copenhagen, Faculty of Health and Medical SciencesDenmark
	ABSTRACT TEXT: Background: Peripartum cardiomyopathy (PPCM) is a rare disease presenting with heart failure in late pregnancy or in the first 6 months postpartum. The incidence varies around the world ranging from 1:300 in Haiti to 1:20.000 in Japan, but no population-based estimates of the incidence in European countries have been published. We aimed to estimate the incidence and report outcomes of PPCM in Denmark in 2004-2015 using data from nationwide registries and patient records.Method:The Danish National Birth Registry and the Danish National Patient Registry were linked and searched for the ICD-10 diagnoses ”peripartum cardiomyopathy” or ”heart failure” or ”cardiomyopathy” in relation to a delivery from January 2004 to May 2015. All diagnoses were validated according to the EURObservational Research Programme PPCM Registry’s inclusion criteria, and additional data were extracted from original medical records.Results:We searched 619.084 deliveries and identified 65 women who meet the inclusion criteria, equaling 1:9524 deliveries. There were 70 live born babies and one case of perinatal death. A total of 30 women (46.1%) had a hypertensive disorder of pregnancy in the index pregnancy. Four women needed mechanical cardiac support and two of these women underwent heart transplantation. There were three maternal deaths (4.6%).Conclusion:The incidence of peripartum cardiomyopathy in Denmark in 2004-2015 was 1:9524 deliveries based on validated national registry data. This is the first European incidence estimate based on nationwide registry-data. Major adverse events (death, transplantation and mechanical cardiac support) were comparable to other American and European cohorts.


